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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENEHES. .........coeeriisieieiesieseissiesssserssssisssessnes | avesssssssessssesisssessssessessessssassanses 33,645 | oo 216,364 | oo 157,874 | oo [P o) s 308,593
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13)........cceeeuerrrrerrereerrenenees | et seeeseeeeeseeeenens 33,645 | oo 216,364 | oo 157,874 | oo [T L) ) [ 308,593
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1

Name of Debtor

2

1-30 Days

31-60 Days

61- 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Merck Medco - Pharmacy Rebates............cccccvvvenne
0199999. Total Pharmaceutical Rebate Receivables

....150,646 |....

150,646

150,646 |

150,646 |

Other Receivables

First Health - Psychotropic Rebates
State of Michigan - Maternity Case Rates....
0699998. Other Receivables Not Listed Individually

107,000
109,704

107,000
9,975

148,660 |....

0699999. Total Other Receivables

116,975

148,660

0799999. Total Health Care Receivables

116,975

148,660
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

732,787 |

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVEIed.........coovimrrrerrcisriessiesssireessessssssesenies [ o reeees 732,787 [ oo ssssnssseens AR 42585 | oo ssseans [CRL2] R 855,469
0499999. Subtotals ..

21,130 |

42,545 | .

0599999. Unreported claim and other claim reserves

0799999. Total claims unpaid

0899999. Accrued medical incentive pool and bonus amou
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6

Name of Affiliate

Admitted

7 8
1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Physcians Health Network - Inter-Company ReCeIVabIE...........cooiieiiiinieiieiesieresssi e
0199999. Individually listed receivables............cccceverenacen.

0399999. Total gross amounts receivable
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Physicians Health Plan = Mid-MIiChigan .........ccccoiiiiiieiiiiesesssies st ssssessssessesssssssessessssesssssessnsans [INter-COMPANY PAYADIES.......co.rvveoseiseseessssessssssssssssesssssssessss st sesss s ssss st ssss e ss s ss e

0199999. Individually listed payables.

485,331

0399999. Total gross payables

485,331 | ...

485,331
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Statement as of December 31, 2005 of the

Physicians Health Plan of Mid-Michigan - FamilyCare

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:
1. Medical groups..
2. Intermediaries

3. AILOtNEE PrOVIAETS. ......cocveieiticeictee ettt bbb e st s bbb s ettt nan

4. Total capitation payments
Other Payments:
5. Fee-for-service

6. CONrACtUAl fEE PAYMENES........cveiveceieeiceictes ettt sttt sa et es et s e b s a ettt s e be bt s s naen
7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11.  All other payments

20,277

2,002,661
.............................. 28,343,431

...2,002,661
....16,081,131

12, TOtAl OtNEI PAYMENES. ......ouieeieceeeiiiiieee ettt bbb en e | ntbsenbt bbbt 30,346,092 | ..o 98.5 | )., SN [ D, SN IR 12,262,300 | ..o 18,083,792
13, Tl (LINE 4 PIUS LINE 12)....uueiituiiereissetsseesseesseis s ees s8££t | nbenbt bbb 30,816,810 | ..o 100.0 [ .o D0, SN [N D0, SN [RRRRRN 12,262,300 | ..o 18,554,510
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
UNIEEA BENAVIOr HEAIN. ........ceneeii ittt £ h 28284 £ 84884 h bR h bbb 435,336

. | United Resource Network...

....23,682

9999999. Totals
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

L
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Mid-Michigan - FamilyCare 2. Lansing, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....3408 NAIC Company Code.... 11537
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ..ttt | seesesensesesn e 17,939 [ i | v v | e | e | s eeesnsens | e | errererennananes 17,939 [ oo | e e | e
2. FIrst QUaMET. ... ssissinnnes | oereereeeiesieneseees T N SO P N U DU O TR NP ROPRRURRR OSOSTU R URRROR BURRRRRONY ST S BT O TRTOR BR
3. SECONA QUAMET.......cuevieiiieieies ettt ssnresens | eressesesensesesessesees 19,882 | o.veeeececeeececeieieies | errereeeeirisenesiines | creseeeieiesersisereees | eeerssstesesssssesesinins | ereeieresessteesssssesnns | erereresesesieisessnsesenss | srereesseserssssesesstenenes | srereereeienens 19,682 [ oooeceeeeeeeeeeiees | eerereeeeeeeeiseines | et eeens | e
4. Third QUAMET. ..o | eeessesessseasaesrenees LR K0 O O R O BT SRR (OO DT 19,930 [ i | e | e | e
5. CUITENE YEAM....cviiieeiiecieii et snsrenenss | eeressesessssssssensenees 20,277 | .ovoveveeeeeeeeeeeeeeenerees [ eeeeeeeeeieieeies | eveeeeeeeeeeeeneeenenenes | eveeeeeiseieeseienes | eevereeeeesesieesesieeesies | eeieseeiessesienssiens | ovevereseseseinesesesnenss | everereseserenns O A O o RPN DR
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 236,680 | ..o e | e | et | e seneesens | e eees | eeerieetssneneee e | eeeeeans 236,680 | ..ot | e | et | e
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvverieriiceieneieecieeiseisesenseesessiseninnes | eevinnesienssenesennns 154,180 | oo | vreeeereesiseninens | eerresiesisesninessenns | cessenesiesssessnssnes | sessinssnessensnssis | e | e | s 154,180 | .ooveeererrcierrieeees [ e | e | e
8. NON-PhYSICIAN. ... vt | seresseeeissesssenneens 82456 | ..ovovevieeeeeeeieeererens | eeeeeeeeeisieeies | evererenenierenenieesenenes | ceeeeeieissieesisinnns | eerererinesesieiseseeenies | eeiessisiessssienssiens | orerereeseseeneseneeenes | orererenesirenens 82456 | ..voveeeeeeeeeieeeeiie [ eeeeeeeeeieeeiens | evereeerereereeeeins | eeeeeee s
9. TOaIS. e | e 236,636 | ..o (O R (O I (O I (V) [V IR (V) 0 [ 236,636 | .o (O I (V) 0 [ e 0
10. Hospital patient days iNCUMEd...........coovveiieiniiiiesiiieiiinns | cviieissiisieisseisnnes 8016 | .viereiieieiiiieiiiines [ eeireesiinnsienereienss | oerersnsseensnssnnsnenes | sesnsesersnsssesensesessnies | srersseressnresesanerenies | soeessnsesenssserensnseinns | sosseresessssessnsnsaneninns | seresssesesisnens 8,616 | ..iiiiiiiiiiiiiiiies [ rrireieisiiesisnsieiines | ererinrerensrnieneeranns | sererensensnsnsrenanene
11. Number of inpatient admiSSIONS...........ccccceirrieeiieininiies | cvireisiinisesiseesnenes L O I O e T oo OOt B O PO O ORTUTRN PR 2,290 [ it | et | ettt | e
12, Health premiums WHtEN.........coviiriiicrceecens | s 37,646,965 [ ..o | eevieieeiiiceiiiseiens | e | e sneens | seeeessereenssesnenes | reeereesssieseeenies | eeeseeeie e senenenes | aerseens 37,646,965 | ....cocveeveiiiiieiiiis | e e | s
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15, Health premiums €amed..........cccorveeneerieirenineerenenreens | everenneneenid 1,046,985 | oo e [ e [ e | reneessenennsesenenne | crsesenssneennennesnnes | senssesseensnsssenennnnnes | eonrneener 1y040,985 | tiriiiieiiiiiiriiriinines e | e | e
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services...........cccce. | veeveveinnnen. 30,816,810 [ .viiiviiiiciiieiiieiies | eeriieiiiiceiiiieiens | e i | e siesreensessneens | sereeesrsereessse s | erreeeesessesseees | creseeeis e seeeenes | oerseens 30,816,810 | .vevieieeiiiiiiciiis | e e seies | e
18.  Amount incurred for provision of health care services...........| vecocvuveennee. 31,630,210 [ .ovevieiiceeiierceiies | eeeieeeieeiiceiiieeiees | et | e iienns | e s | rreeeeses e | cerseeir e sesnenes | oeisnens 31,630,210 | .oveeiieeeeiieeiees | et [ e | et
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0




0€

Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Mid-Michigan - FamilyCare 2. Lansing, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....3408 NAIC Company Code.... 11537
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ..ttt | seesesensesesn e 17,939 [ i | v v | e | e | s eeesnsens | e | errererennananes 17,939 [ oo | e e | e
2. FIrst QUaMET. ... ssissinnnes | oereereeeiesieneseees T N SO P N U DU O TR NP ROPRRURRR OSOSTU R URRROR BURRRRRONY ST S BT O TRTOR BR
3. SECONA QUAMET.......cuevieiiieieies ettt ssnresens | eressesesensesesessesees 19,882 | o.veeeececeeececeieieies | errereeeeirisenesiines | creseeeieiesersisereees | eeerssstesesssssesesinins | ereeieresessteesssssesnns | erereresesesieisessnsesenss | srereesseserssssesesstenenes | srereereeienens 19,682 [ oooeceeeeeeeeeeiees | eerereeeeeeeeiseines | et eeens | e
4. Third QUAMET. ..o | eeessesessseasaesrenees LR K0 O O R O BT SRR (OO DT 19,930 [ i | e | e | e
5. CUITENE YEAM....cviiieeiiecieii et snsrenenss | eeressesessssssssensenees 20,277 | .ovoveveeeeeeeeeeeeeeenerees [ eeeeeeeeeieieeies | eveeeeeeeeeeeeneeenenenes | eveeeeeiseieeseienes | eevereeeeesesieesesieeesies | eeieseeiessesienssiens | ovevereseseseinesesesnenss | everereseserenns O A O o RPN DR
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 236,680 | ..o e | e | et | e seneesens | e eees | eeerieetssneneee e | eeeeeans 236,680 | ..ot | e | et | e
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvverieriiceieneieecieeiseisesenseesessiseninnes | eevinnesienssenesennns 154,180 | oo | vreeeereesiseninens | eerresiesisesninessenns | cessenesiesssessnssnes | sessinssnessensnssis | e | e | s 154,180 | .ooveeererrcierrieeees [ e | e | e
8. NON-PhYSICIAN. ... vt | seresseeeissesssenneens 82456 | ..ovovevieeeeeeeieeererens | eeeeeeeeeisieeies | evererenenierenenieesenenes | ceeeeeieissieesisinnns | eerererinesesieiseseeenies | eeiessisiessssienssiens | orerereeseseeneseneeenes | orererenesirenens 82456 | ..voveeeeeeeeeieeeeiie [ eeeeeeeeeieeeiens | evereeerereereeeeins | eeeeeee s
9. TOaIS. e | e 236,636 | ..o (O R (O I (O I (V) [V IR (V) 0 [ 236,636 | .o (O I (V) 0 [ e 0
10. Hospital patient days iNCUMEd...........coovveiieiniiiiesiiieiiinns | cviieissiisieisseisnnes 8016 | .viereiieieiiiieiiiines [ eeireesiinnsienereienss | oerersnsseensnssnnsnenes | sesnsesersnsssesensesessnies | srersseressnresesanerenies | soeessnsesenssserensnseinns | sosseresessssessnsnsaneninns | seresssesesisnens 8,616 | ..iiiiiiiiiiiiiiiies [ rrireieisiiesisnsieiines | ererinrerensrnieneeranns | sererensensnsnsrenanene
11. Number of inpatient admiSSIONS...........ccccceirrieeiieininiies | cvireisiinisesiseesnenes L O I O e T oo OOt B O PO O ORTUTRN PR 2,290 [ it | et | ettt | e
12, Health premiums WHtEN.........coviiriiicrceecens | s 37,646,965 [ ..o | eevieieeiiiceiiiseiens | e | e sneens | seeeessereenssesnenes | reeereesssieseeenies | eeeseeeie e senenenes | aerseens 37,646,965 | ....cocveeveiiiiieiiiis | e e | s
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15, Health premiums €amed..........cccorveeneerieirenineerenenreens | everenneneenid 1,046,985 | oo e [ e [ e | reneessenennsesenenne | crsesenssneennennesnnes | senssesseensnsssenennnnnes | eonrneener 1y040,985 | tiriiiieiiiiiiriiriinines e | e | e
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services...........cccce. | veeveveinnnen. 30,816,810 [ .viiiviiiiciiieiiieiies | eeriieiiiiceiiiieiens | e i | e siesreensessneens | sereeesrsereessse s | erreeeesessesseees | creseeeis e seeeenes | oerseens 30,816,810 | .vevieieeiiiiiiciiis | e e seies | e
18.  Amount incurred for provision of health care services...........| vecocvuveennee. 31,630,210 [ .ovevieiiceeiierceiies | eeeieeeieeiiceiiieeiees | et | e iienns | e s | rreeeeses e | cerseeir e sesnenes | oeisnens 31,630,210 | .oveeiieeeeiieeiees | et [ e | et
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI...........c.ieieireiriieiie ettt sb bbbttt s b sen
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........cccevevirirerrerennnnn.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ...t e84 et
4.2 Totals, Part 3, Column ..o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccoovvvevevernreerecerrer I N O . N DOIII.................ooooiiiiiiiiniie et
Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12..........iiiiiiii s R bbb
6.2 Totals, Part 3, COIUMN B.........oiiiiiiiisi it

Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13.........ooiiiree ittt

Book/adjusted carrying value at €nd Of CUITENE PEIOM. ..ottt bbb bbbt b s a st bt h bbb s bbbt b st st ban b bens
TOLAl VAIUGLION GIIOWEANCE..........crveiiieireiiiesieiseisiseeieee ettt as st s st bs s 8281288288184 A a8 E ettt b st en
Subtotal (Lines 8 plus 9)

Total nonadmitted amounts.......

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEaT...........c.cueviveiicieieeceese et
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS............cvuiviriiieicicieie ettt sttt bbb bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueiiriiiirieiiie et ens

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........ouvveeririeieeise e

Total profit (I0SS) ON SAIE........cveviveririeiieeieieseeee e PR

Amounts paid on acCOUNt OF iN TUIl AUMING the YEAT...........cucveieireci ettt ettt ettt ba bbbt b s b aa et b b st bt en s bbbt s s st en st et s nans
AMOTHZALION OF PIEMIUM. ...ttt ittt ee s8££ 8 £ 8 e sees8 e R e e e h bbbttt en s

Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total ValuGtion @IIOWANCE............c..euirieiieiieiiei ettt nann
Subtotal (Lines 9 plus 10)

TOtal NONAAMILEEA BMOUNES.........vveiriteieisctcieite ettt ee st s e see s s st b8 s s8££ 1R AR08 bbbttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........covveevieeicveereee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMBEr 31 Of PHOK YEAI..........ccviuciiiiiisiieeteeiete et
Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIHIONS...........cvuivieiiieicieieis ettt sttt bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueriuriririeiiie it es

AACCIUBL OF BISCOUNL.......v.veereie ittt bs bbb sk 4R R £ 8 £ E e E R bR bbb
INCrease (AECrEASE) DY AUJUSIMENL. ..ottt s8Rt bs s8R bbbt ns
TOtAl PrOfit (I0SS) ON SAIE.......cuuiveieivieieeiieeeteis ettt esse ettt s st e st 4 2+ £Ahi 44 i £ 4L ELE L 40441040442 se b s s s sttt bse bbb bse e bbb nt s

Amounts paid on account or in full during the year........c...cccoeveveviriereinnnns N O NE ..................................................................................
Amortization of premium

Increase (decrease) by foreign exchange adjustment..........

Book/adjusted carrying value of long-term invested assets at end of CUITENE PEIIOM. ..........c..cueiieiriiiirie ettt a s s ses ettt
TOAl VAIUGHON AIOWANCE. ...t bbb
SUDLOLAI (LINES 9 PIUS T0)..euvuveeviiieieeviciiiectesietes et tes st ees st b st es s et ss st et s b s st et e st s st s s be s s e s s e b st s et s bbb s st s b e s et s et et n s b bt s be et s e st ettt tee
Total NONAAMILIEA AMOUNES.........oucvuiiiiiiiiic bbb

Statement value of long-term invested assets at end of current period (Page 2, LIne 7, COUMN 3).........ccviviieriieieieese ettt s s s ssss e

31
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)
11 CIASS Lottt sttt snns | essebessesestes st tes e sesses | esessnsestesessessessesesensns | sevesrestese s sssssessssensens | eeresesesessssesessstesensiess | seesessessssessssinsessesensenns | seveseesiesessessesesssesseensQ | eevereesesisesesienad 0.0 [ [ e | e | e
1.2 ClASS 2.ttt st ssesanns | evseriessesessesnssestesssessns | sesesessistesessessessesssensans | seveerestesesessesisssessssensens | eereseeressssesesessstesensiess | seesessessssessssissesesensenns | snveseesiesesessesessnessnensQ | eevereesesissesessesad 0.0 [ [ e | e | e
1.3 ClASS .ottt ettt ss st | etsessene et ns st et ssestnen | eetestnesententenssestessenssens | retsessnstnntetsestentnsnntns | restessessensesnnsnensnnsns | sresssessessessesssnssessansansnes | sesesssnssessessensensessensnens0 [ ereeeinrernnennenneenns 0.0 | e | e | e | s
14 ClAaSS 4.ttt sttt ss st | neesessene e et ne b sestees | eetestenesententeessestessenssens | rersessnstnstetsnstestnsnntens | oessessessensesnssesnsnnsnns | sresesessessessesssnssessansanssns | sesssesnssessensensessessensnens0 [ erreeenneieninnennnenns 0.0
1.5 Class 5 0.0
1.6 Class 6 0.0
1.7 Totals 0.0
. All Other Governments, Schedules D & DA  (Group 2)

2.1 ClASS Tttt sttt s e ssessenas | srestessessessessenssesesansans | stesssnssessessenssnssessanssnsses | srsessessessesesnnsssssesnnsns | sresessesessessessesesssnsns | svsessssssessesssssessessessiesse | sesenssnssessesssnsessesseninsd | sresensesennnsnnn 0.0 | oo | v | e | ..
2.2 ClASS 2..ovvvvevereerie sttt ettt st st s sessessenas | sessessessessessenssessesanssns | stesssnssessessesssnssessansensses | srsesesssessessessnnssssssssnnsns | sresessessessessessessesssnsns | svessssssessesssssesessessiesse | sessesssssesesssnsessessessnsd | sressensesenensons 0.0 | oo | e | e | ...
2.3
24
25
2.6
2.7 TOAIS. ..ottt esss s essses s ssss s sessssssnsssnsens | eressssssensensenssnssensenonsd | creeresssenseesiersssensenseesd | evvensenssesensensessenenseed | eeressessrensessessssssenseneaQ | eereerisssessesseessessenseesssQ | sonsersesssesssnsenssesessensensd | seeseesiessesssssensans 0.0 |, 0 oo | (01 R 0

31
32
33
34
35
36
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

Class 1
Class 2
Class 3
Class 4

TOHAIS. ..ottt

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 2
Class 3
Class 4
Class 5

5.1
52
53
54
5.5
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
Class 1
Class 2

Class 4
Class 5
Class 6
TOtAIS. .ottt
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over? Year Over 5;3 Years Over 1?) Years Ove5r20 T(?tal Columrz 6asa | Total frori Column % frorr? Col. 7 T:J(t)al T:)Eal
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

B.1 ClaSS 1ottt sssss s ssssnsns | sssesssasssessesssesssssnssies | sessessesss s estesssessas | sessiessssssesssessss st ssenss | iessiesssessessesssesssesstnns | sriessenssessiesssnssessesssans | sesseessessessessenssssnens (U O 0.0 [ [ | [
B.2 ClaSS 2.ttt ettt ss s sessnnns | srtesssenssestes s essestenssies | sestesisestes st estessseensas | sessiesssestes st st sssests | ressesssessessen s sesstnes [ cressenssenisss s sssessiens | oesseessens st essnees (U 0.0 [ [ | [
8.3 Class 3.ttt sttt snnes | srteestenste st estentnssies | sestesiiests st esteestenstas | esbiesitnst sttt ssnents | enteens sttt senstnes [ ceens e seni st entensiens | essessens ettt (U1 O 0.0 [ [ | [
B4 ClaSS 4.......ouuuririeeiieieiiineieeeeise st sessnens | srtesssenstestessssessestnssnes | sebtesisests st estsstestas | feetiesstest sttt ssnents | restesni sttt enstnns [ stensensseni st eniensins | oesbesiees sttt (U1 O 0.0 [ [ | [
B.5 ClasS B....uvueereeuierrrireisiineiseieees ettt essnnns | srteessenssesiesssiessesssssies | sestesisesis s sssstessnnies | fressesssests st ssients | restesssesiesise s essesstens [ seessnessesiens s sesisnnsns | oessessess sttt (U1 O 0.0 [ [ | [
B8 ClasS B.....ceuueurmerierreieiiiieese ittt
6.7 Totals...

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
CLASS 1.ttt sttt

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

Class 3
Class 4
Class 5
Class 6

9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1

Class 3
Class 4
Class 5
Class 6
TOtAIS. ... s
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

10.

10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Total Bonds Current Year

Class 1
Class 2

Class 6
Totals....covevrverriririnns

Ling 10.7.858 % 0f COL B....vuvviveiciiisc e

7

1.

111
11.2
113
114
1.5
11.6

118

Total Bonds Prior Year
Class 1.....ccoeveerververiiennns
Class 2
Class 3

Line 11.7858 % 0f COl 8.

................ 6,298,378

................ 6,298,378

12.

121
122
12.3
124
125
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

Class 3
Class 4
Class 5
Class 6
Totals....ccocvirereicrnns

Line 12.7asa % 0f Col. B......cccovvvvrerrrerrererines
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.

13.1
132
133
134
135
13.6
13.7
13.8
139

Total Privately Placed Bonds

Class 1
Class 2
Class 3
Class 4

Line 13.7asa % 0f Col. B......ccovvrererrrcrreiernnns
Line 13.7 as a % of Line 10.7, Col. 6, Section 10.................

........................... 0.0

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, §.......... 0 prior year of bonds with Z designations and §..........

0 current year, $.........

.0 current year, §.........

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.........

.0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)

1SSUET OBlIGALIONS......v.veeeecerercre et

Single Class Mortgage-Backed/Asset-Backed Securities

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

3.1 1SSUET ODlIGAtIONS. .......vureercerercienceneireieeei et

3.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 Defined

3.6 Other...

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

4.1 1SSUET ODIIGAtIONS.......cvueecercecerceetee ettt

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Other...

DEFINEA... .o covtecece e

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

5.1 1SSUET ODlIGAtIONS........coevveivricieeieeciseieceste e

5.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 Defined
5.6 Other...

5.7 TO IS, ..ttt ettt
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

TORAIS. e

........................ 0.0

........................ 0.0
........................ 0.0

..... 0.0 |..

71
72

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

1SSUET ODBlIGAIONS......couceeieiececer ittt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

9.7

TOHAIS. ..ottt

ASSET-BACKED SECURITIES:
7.5 DEIINEA.......ocicececce ettt saes s ssssesanens | sessessesssssessessssssssnssans | stestesssestessessanssessessansans | stessessesssssesnssssessanssns | sressesssssssessssssessnnsas | stvessesssessessessessessesseses | testesseessessessesssessessessans (01 IO 0.0 | oot | e | e sines | e esaees
7.8 OHNBI ..ottt ses s s ssssssss s sssssessssssessessasssesseses | ssssssssnsssssssssnssssenssensane | cssssossssssanssnsanssesssnsanssns | sseesssssansersnssnnssnsansannsa | sssesssssesssnsssssnnsanssnssnnsa | ansonsrssesssnsnssessansenssnsss | sossesssssossansssssssssssnsens (1 I 0.0 [ | eovsseessesisssssessessens | ersessssssnsensssssssensnssanes | erssssensnsnsesssensassesssanes
7.7 TOtAIS. .ottt ess st snsantns | tenssssssenaas 7,158,494 | .o (01 IR (01 (01N (1N I 7,158,494 | .o 100.0 | oo 6,298,378 | ..o 100.0 | coovernaes 7,158,494 | .o 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS........cververereriiesinsissisessssessiessesiessssssessesssnssessessesssssessensns | esssessisssessessssssssssssssns | sresssssssssenssnssnssesssnsansses | sroessesssnsesssssanssnssnssenss | susessensssssessssnssssssansss | snsessssssensanssnssessansensnsss | sosssssssssessassssssessassanssns [ [P 0.0 |1 Lo [ [
8.7 TOAIS. ..ottt ettt bbbttt bbbt ensns | ebentenirestessensensesasses (1N I {01 I (01 (01 I (01 (1N IO 0.0 [, 0 oo | (01 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBIGAtIONS. .....cvieiieeicreicretee sttt s s s sessssssssessens | sesssesssssesiesessessssessnss | sresessessesssessessssssssssissns | sessessessssssssssssessssesnsans | seseesessesssssesssssssesssessons | eesersessessessesessesssessensens | sevessessessesssssssssesssensan (01 0.0 [ [ oo [ e [ s
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES...........oeurrerrerees [ orrrrenrieiniriririeeies e [ e | ceeesessssssssseesesssneens | setsesnsssssssssssssesssssessenss | tessssssmssessnssnsssessassessan (01 IO 0.0 [ [ [ [ e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEFINEA.......oiieieecc ettt bsss st saes s ssesesanens | sestessiessessessessssssssessans | stestesssestessessisssessessansans | stessestesssssesnssssessnssns | sresestesesessesessessnnsas | sttessessiessessestessestessenes | testessiesiessessessaessessensans (0] IO 0.0 | oot | e | e sienes | e saees
0.4 OHNBI ..ot ses st sss s s s s ssensss st essessssssessnnes | sessessnssessesssssenssnssnnsans | stessesssessessessinssessasssnsans | sressessessrssssnnsnsansnsens | svesessesssesessensensessinsas | srsessesssessessessessassessieses | essessesssessessesssessassanean (01 0.0 | eovereeerreeeeeeeeeeeesieeseees | cevesresseesesessessesiens | ervessensssssessesssssssssssssenes | eeeeesessesses s sssenes
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEFINEA.....oueeieieieisecine sttt es st st sssssesssens | sessessessessessesssessessnnssns | stesssnssessesssssinssessassansses | srsesesssnssnsesssnsssssnsnnsns | ssessessesessessnssesessnnsns | sssessenssessessensessestessiens | essessinssessassansesassens (0] I 0.0 | eiovererrerreessesessssrnnes | rersrerissesenissenens | e | s
0.6 OHNEE ...ttt sb s sse st ssesse s nsessesens | erensesinssssessesessensesssssss | sresessensessesensensessesensinses | sostessessesesessessessnsenenes | erseressissensessnsensessnsansans | eeresessessessnsensenesensensens | tessssessensesssensansessssensan 0

........................ 0.0




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
101 1SSUEK ODlGALIONS........ovvveirrireriiciesirei ettt ssssssas | oessnnissenenns 7,158,494 | .o (V1 O [V (ST (01 O (N [P 7,158,494 | oo 100.0 | .ovrrrreenes D.0.% R DR ) .9 GO IS 7,158,494 | oo, 0
10.2 Single Class Mortgage-Backed/Asset-Backed SECUMItIES..........covrvverivers | corverreerrerieienieieinns (11 (01 (U1 (01 (01 N (0] 0.0 | XXX overens | e D00 I O (01 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....ocieuririeirieieiesii et ssessseses | cesseessessnessseeesinessees (01 R (V1 O [V (SRR (V1 O (O [N [N [P 0.0 [ ) 9,0, GO R ) 0,9, SO IR (U (O 0
104 OtNB ettt bbb bbb bbbttt | cesnss s b (01 O 0 [ 0 [ (01 (0 [ (U1 [P 0.0 [ 90,9 G DR ) 0,9 GO 0 [ 0

10.5 DEfINEA.....ooieiieeie ettt
10,6 OthBc.cuieiecsee ettt

10.7 Totals.......ccoveeererernne
10.8 Line 10.7 as a % of Col. 6

8¢

11. Total Bonds Prior Year
1 1SSUET OBIIGALIONS. ......veveereerircesireesreesies s ssessssseesessns | sesessesssessens 6,298,378
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cocovrervens [ covrvrivereieiiecicieieeinns

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
1.5 DEMINEA. ... e
6 Other...

6,298,378

8 Line11.7a5a% 0f Col. 8......ooooviiiiesnsniisisnenisensnssssessssssssssssssssssns | sssssssssssssssnens 10000 | o000 | ciiiiiiinnnd0.0 | 0.0 | 0.0 [ XXX e XX i, ...100.0
12. Total Publicly Traded Bonds
12.1 1SSUET OblIGAtiONS..........cveveeercieceecereseeieseevesce s sssnessssesessessensesennes | eeverensiereness [y 1894 [ v | e | e | e | ceesiinnieennen ;158,494 | 1000 | o 6,298,378
12.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........cccevvevcvees [ cererieiieiieieieieieieens [ e, [ e [ e | svvnsvsssssiesissesessesnen0. | cenveisineieiennn0.0 | oo, 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEfINEA.....oocvcicectce ettt et ssensas | essessassesessessssessessess | srssessinssnssessssssestesssnsiens | sresessissssesnssssssesnssens | sressesiesesessensessessnssns | sssssssessessenssnssesssssenses | ssvsssssssssesessessessennen0. | cernennsssinenennnnn0:0 | e 0
124 OHNB oottt sttt ssennas | ctnssenssnsssnssenssesssnsssens | srseessensssnssanssnssssssenssns | sessessnessenssensssnsseessenssns | sesesessensessesssensessnness | consssensnnsnessenssssssessenes | svensssnsssnsensssssensennns0 | cevnsnensennnnnn e 000 | e, 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEMINEA. ...ttt e san

12.8 Line 12.7 as a % of Col. 6
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds

13,1 1SSUEE OBlIGALIONS.......coocveecicvcisete ettt sess s sessaes | sevsessessessessesss s ssessees | esssssinssssssssesssessessasssens | vesessiesisssesessssssessnssns | sressessiesessessesssessessessns | sressssssessessssssnssessansensses | sssessessssssessesssessessessiens (0] IS 0.0 | 0
13.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES............ovvveveeeene [ ervereerieccsireeeecees [ e | e | e ssssees | eveevesinss s | cveveerisseseses s sesens (01 I (00 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

133
134

DEAINEA. ...ttt s sans | essesesesess s st tesesessns | seresessesiesstestes e sestensens | seressestessesesesesssensessens | setesissiesesesessessnsesensnss | srestesessesesssnssessssentenss | sereresrisses et 0 U

MULTI-CLASS COMMERCI
ASSET-BACKED SECURITIES:

13.5 DEfiNEA.....coiciciecce sttt

13.6 Other...

13.7 Totals....cccovvververrrrrninns
13.8 Line 13.7asa % of COL. 6.....c.ccevrrereercrcrnnen. A
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccoiverinrrisrisnaninns
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DeCEMDET 31 Of PHOT YT ..........vuuriuiieeieireieeeieiseeseesesees et stsss s sestessns | sesessessssssssssnssssesssssssssssnsens 6,298,378 | .ot 8,208,378 | ...ttt | eteies sttt bbb tns | sbaesestst et st bttt ettt nen
2. Cost of Short-term iNVESIMENS ACQUITEX. ........c.cvuivieeieiciie ettt bbbttt s bt snes | snsessessessssesesses st s et et essebees 35,669,116 | c.oocverieeeeseeeeae 35,809,116 | ..vvuvieiiieieieiseie ettt sstesens | sresss sttt b st s et st ntes | ebebestena bttt n ettt
3. InCrease (AeCrease) DY AAIUSIMENT...........c.cviiieeeeece ettt sttt as et s st s snssssesnts | evistesssesssssastssssssssesses e sessansssansssanssesand 0 | oot es et s s renens | creretes sttt ens st s s nsas e stens | esietesteseet et es st s e e s e s s st es e tentanaesantans | arsetstnt et et et e n et e st et s ettt s e bnen
4. Increase (decrease) by foreign eXChange adJUSIMENL. ..ottt ettt ssenss | essessesssessesssss st sessess st st nssensensssessensnn 0 | oottt st s s nens | sresetes sttt ess st s e saesas | esistestsaes st es st s e s st s e st es et s s s santans | sbsesstnt et et s st s st e ettt s ettt s e bnen
5. Total profit (loss) on disposal Of ShOMt-tEIM INVESIMENTS...........ciiuieririecrie ettt nstees | eeseeseeessssessess st et se st s e s st st esessessenen 0 | oottt nens | srete ittt ss e saese | ebietestsa st e st s es st et ee s bbb s s s tens | Sbsetstnt et et et s et bbb bbbt bnen
6. Consideration received on disposal of ShOM-termM INVESIMENLS...........ccciiiiiiiieiie ettt ssens | ceresesses st bt sns b s e bees 34,809,000 | ..oocveerieieeee e 34,809,000 | .vuvvivreiireieieiesie et | sebet sttt b b a st st ntes | ebebesten et s ettt s bbbt
7. Book/adjusted Carrying VAIUE, CUITENE YEAT.........c.ccvveveerereieeesieses s eses st sssse st s essessssssessnsss s sssssessssessessssesssssssassassns | sesessessessssessessessssessnssesssassssss TA58,494 | oo TABBA94 | oot 0 [ o 0 [ oo 0
8. TOtal VAlUBLION GIIOWANCE.........c.oueeereriieciciieei sttt bbb en bt | reset et s e s nb e st 0 [ ettt | see ettt Re bt niee | Hreaere Rttt eee | Seb b ene bbbt
9. SUDLOLAI (LINES 7 PIUS 8)..vvvuvereeeeereireeeeseeseessseesseeesss s ssse s ss sttt | Sbses b sttt TA58,494 | oo TABBA94 | oo (0 SRR L O 0
10. Total NONAAMItEA BMOUNES.........cuuiiiciiiieiiei bbb bbbt | Shbsb ettt 0 [ oottt | eeebe bbb | eebe e Re bbb | Ceeb e
11. Statement value (LINES 9 MINUS T0)........ccevoiirriireiieiietieeie st eeses sttt ees e ss s st sb s st ess et bes s bessssssssssssessessnss | sbessesssssssssesessesessesaessssessesens TA58,494 | oo TABBA94 | oot 0 [ o 0 [ oo 0
12, INCOME CONBCIEA QUIING YEAT .....uveveirieeeieeetreet ettt et s et ses e | Sbesesnssesessessns et s sess et et es s tene 185,160 | oo 0 O OO OO USSR
13, INCOME EAMEA AUING VBN, 1.ttt ettt eeseeeseesaesseseessesseesseseessee et ems e see e Es e seE£E s £eE 88 £EE 86 £RE 8418 E s snE e st enbsntes | femfeessessessessentesensent e e entnnses 197,446 | oo T7,446 | oot sisseiss | etistesssssessssess s b s s st st et sstsbesssbensssensstans | ebseteststesset et s s bt ent sttt et n sttt n e nnas
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SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Owned

Book value, December 31, Prior YA (LINE 8, PHOT YEAT).........covuuivevririeiitetetestesseesesssssesss st sttt b s s sttt sa s b be s s bbbt et s et bbb s st s st
Cost/option premium (SECHON 2, COIUMN 7).......evueiiieiieireiiieisiseessseiie st st bse sttt s s s s e 888k s e s s bbbt s bttt
Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtON 3, COIUMN 13).......ceviueiioiieiiieiirieiie ettt

Gain/(loss) on termination:

4.1 Recognized (Section 3, COlUMN 14).......ccceveirrerieineneeseeeiennns ! NE ................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15). L . ..

Consideration received on terminations (SECHON 3, COIUMN 12)........c.vuiiiiieiiiriiseses ettt bs bbbttt s

Used to adjust basis on open contracts (SECHON 1, COIUMN 13).......ciiiieiieiiieiieeeie ettt nb bbbt nn

Disposition of deferred amount on contracts terminated in prior year:

0 T - otoT 312 OSSP PTP TR
7.2 Used to adjust basis 0f NEAGEA I1BM..........ccceiiieiiiicece st bbbttt bae b e
Book value, December 31, CUITENt YEAr (LINES 1+ 2+ 3+ 4 =5 =8 = 7)..oucvucieierieiciiee sttt sss s sttt
SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS
Options, Caps, Floors and Insurance Futures Options Written
Book value, December 31, prior YEAr (LINE 8, PHIOT YEAT).........cuiureuriieieiereisesisiseisssessesssessessessssessesse s ss st es s s s s ss st se s st ae s bbb bbbttt
Consideration reCeived (SECHON 2, COIUMN 7)........c.cuiieiiiiiieeieteie ettt sttt b sttt es bt et s s b et bbbttt beba ettt eb st bbb e bs b et b s et bbb eban bbb s et s st benee
Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtON 3, COIUMN 13)......c.ciiiiiieieiie ettt bbb b bebees

Gain/(loss) on termination:
4.1 Recognized (SECtON 3, COIUMN 14).......cciviieeieeietece ettt ettt bbbt a bbb bbbt en bt s s s aas e
4.2 Used to adjust basis (SECHON 3, COIUMN 15)........cvieiiiiiieeiietesteee sttt s s s e sa s ss s st

Consideration paid on terminations (SECHON 3, COIUMN 12).........ccuiiiieiiiiiiiceie et ettt ettt e e b e e bbb a bbb b st aebeba bt s s s st etens
Used to adjust basis on open contracts (SECHON 1, COIUMN 13).........cviiriciiecieeie ettt st ar sttt s st s et a bt a e s st s e

Disposition of deferred amount on contracts terminated in prior year:

T4 RECOGNIZE........cooceiieeirciiieesiee ettt )
7.2 USEd t0 @QJUSE DASIS ..o e I ettt sinea
BOOK ValUuE, DECEMDBET 31, CUITENE YBAI...........cveieeveiiieiectete ittt ettt a bbb st se st s et s s s s h s et s s bbb ba bbbt st s et ba et et s s aee b s et enn s s b e
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SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Swaps and Forwards

1. Book value, December 31, Prior YEAr (LINE 8, PHIOF YEAI)........uvuirrurerereeeeesesseeseesesssseesesesssessessessasssessessssssssessessssssessessnsssssssssessssssssessassssssssessssasssssessassanssessassasssessns
2. Cost or (consideration received) (SECHON 2, COIUMN 7).......c.vvrurrieierieieiseiesiseiseesssse st s st st s st s st a8 a8 s a8 eS8 s Rttt
3. Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtoN 3, COIUMN 13)........viiiriieeiereeeee ettt st nsenaan
4. Gain/(loss) on termination:

4.1 Recognized (Section 3, ColumMN 14)........cccovrinrrninimrreieerneeseeseerenenn N ‘ ORER R,
4.2 Used to adjust basis of hedged item (Section 3, Column 15)............... J.."\ R 5 B R i

7. Disposition of deferred amount on contracts terminated in prior year:

T.1 RECOGNIZEM. ... oo eceeeseeseese ettt Re 288282828 se 2884284288488 2 R8s 88t bbbttt

7.2 Used to adjust basis 0f NEAGEA IEM............cvcuiiiricee ettt bbb
8. Book value, December 31, CUTENt YEAr (LINES 1+ 2+ 344 =5 - 6 = 7).ttt sess sttt bbb bbbt

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS
Futures Contracts and Insurance Futures Contracts

1. Book value, December 31, Prior YEAr (LINE 8, PHIO YEAI)........c.cuiuireriescieiseiieisstes sttt sttt sss st s s s s st s s bbb e s s s bttt bbb s
2. Change in total variation margin on open contracts (difference between years - SECtion 1, COIUMN B)...........cocueiivriiireiciniiieiesie et
3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COUMN 11)......c.cvieiiiiieiiciieise et
3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, COIUMN 10)........cccueririirenieieee s
4.1 Variation margin on contracts terminated during the year (Section 3, COIUMN B)...........cccceviuriiireiiniriessesieie s
42 Less:

421 Gain/(loss) recognized in current year (Section 3, Column 11)........... .. K .. R E

4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12)........ NN 0
4.3 SUDLOtAl (LINE 4.1 MINUS LINE 4.2).......ocoiieireieiiieieireissie ettt ss e ss s s bbb 8 1881321442808 b e AR bbbttt s ettt
5.1 Net additions to cash deposits (Section 2, Column 7)..........

5.2 Less: Netreductions to cash deposits (Section 3, Column 9).

6. Subtotal (LINES 1 =24 3.1 # 3.2 - 4.3 5.2) ..ot

7. Disposition of gain/(loss) on contracts terminated in prior year:

T4 RECOGNIZEM........oucuveiiteii ettt st ee bbbt b e b eb bbb b et b s b bs bt bbb s eebAs st bbb s s b bee b bt b st b s net et

7.2 Used to adjust basis 0f NEAGEA IEM.......c..cuviieiiieee bt

8. Book value, December 31, CUITENE YEAN (LINES B+ 7.1 + 7.2)......ccviuiiiecieieiiiiesicteee ettt ettt st e bbb b ase et bbbt aa bbb st et s st st a s nae b baen

SCHEDULE DB - PART E - VERIFICATION

Statement Value and Fair Value of Open Contracts
Statement Value
Part A, SECHON 1, COUMN 0.ttt ie bbb
Part B, SECHON 1, COIUMN 0.ttt
Part C, SECHON 1, COIUMN 0.t
Part D, SECtioN 1, COIUMN 9 = 12........iiiiiiiii bbb bbb
LINES (1) = (2) + (3) + (A)-.rvevvrreseereseseesseseeessseeessssess s sees s ese et 2525028451445 0144844t

Part E, SECHON 1, COIUMN 4.......oivirieireisiiceiete sttt bt s ettt
Part E, SECHON 1, COIUMN 5.ttt sttt sttt

© N o ok ow =

LiNES (5) = (B) = (7)vvvvvvversvsssssserrrrninneisssssssssssnssess s NONE ----------------------------------------------------------------------------------
Fair Value

9. PartA, Section 1, Column 11....
10. Part B, Section 1, Column 11....
11, Part C, SECtON 1, COIMN 1. ..o bbb
12, Part D, SECHON 1, COIMN O......uiiiiiiiiiiiiii bbb
13, LINES (9) = (10) # (11) + (12t eeeeesseeseseessssseeesesesesees s ssees s esess s eees s sees oo eee et ettt e et

14, Part E, SECHON 1, COIUMN ...ttt sttt
15, Part E, SECHON 1, COIUMN 8.......o.oovrieeiceeee ettt ettt a ettt a bbb s e ees ettt bbbttt s et
16, LINES (13) = (14) = (15).uuruiurrereeesiie i stessse s ssassse s sse e bse s8££ 8828288408802 8 4182580588 s s8R R e Rttt
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE DB - PART F - SECTION 1
Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BeGIiNNING INVENIOIY......ovieiveiecieieiicceeereee et | et es e bessnies | sretesessesessssssessssesesessesessnins | seresesissesessssssnssssssesessesens 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ oo
Add: Opened or acqUIrEd traNSACHONS............ceeviveiiieririies [ correriieisieieisisseieissienies | cersssessesssesesessssessssessnsens | ersssesiesissessesisssssessesessssasse | essesisssssssesssssessssessnsssseses | sesessssiessssessessessssessnssssesiess | sessesssssssessessnssssessssissesesss | ossesssssessssessssssssssesssssssssses | nosessssessssesssssessssesssssessssess | tessssessessessssesssssesssansanses [0 R
Add: Increases in replicated asset
statement ValUe...........cccevvieeiceeiesccceseis | ceierininins XXX ooirviveicieis [ vrrrieineeesssesseseenns | evveeinns XXX ooirriivieieins [ ereeenesessse s | evvessnsinns XXX ooireveirnieins [ ereriieissseee e esssessiees | eennssesnnns XXX ooreieiiiieins e essiessssssees | evevesiesenns XXX ovveriveveieis | v
Less: Closed or dispoSed Of traNSACHONS............cccceiieivieies [ e [ et ssiesssines | eresesesesesssssssssssssesessesessssns | seeresessesessssssssssesesesiesesessns | sessssesiesesesssssssssssesesssesesass | evsssesissssesessssessssssesissesesess | sesessesissesessssssesssssessssesesass | evssssssssesessssesessssssssssesess | stessssessssesesesissesesssesssens 0 [ oo
Less: Positions disposed of for
failing EffECHVENESS CrItEMIA. ........cvivecveeiccireceiieiies | oo | et ssstens | ersessssesssesssssssessesssssstesns | sesesssssessssessssssessesssssssessnss | ssessssesssssessssassessesssssssessnsss | sesssssssessessssessessessssessessessns | sssessssissessesesssssessesssssssessnss | sressssessessessssssssssesssssssessnses | snsessessesessessssssssssesessessQ | ovessessssssesssssessssessnssnses
Less: Decreases in replicated (synthetic)
asset statement value..........cccocoeceecerecceecsccnieiiienes [erieeeieee XXt | eeeeeiesisecessesssssieneens | evsreeisnnee X8 | e N Nl .. N X ..o e [ e XX K e | s | eeesnieneer e XK | crrverissisisssssss e snee
ENding iNVENOMY.......cviieiiieciciiietceeetees e ssstevestcrensnnis | ererssissesasssssasssssesesensenens [0 R (N RO [0 TN (O RN (N R [0 R (N o [0 T (O IR
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company

as of December 31, Current Year

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

iy

Name of Reinsured

5

Location

6

Type of
Reinsurance
Assumed

7

Premiums

8

Unearned

Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

1

Name of Company

5

Location

6

Paid Losses

7

Unpaid Losses

NONE
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

9¥

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
67105.............. [Minneapolis, MN..........cc.ccoorreerrcennercenneens JISSLIL/Guovcons [ oo 172,615
0299999. . 172,615
0399999, | TOUAIS........coueveeerieeerteceistestecte ittt seeste e seesie s s et seesses e bsees s s e bsee s s s e sess st e s e st ensensasssessassensesssessesseessessess  stessesssessessssesssessessesssessesseesssssessessssasssessssssssessastantssssstessansanses | testessissressaes 172,615
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2005

2004

2003

2002

2001

OPERATIONS ITEMS

PrEMIUMS.....vovvieeiiciie st

Title XV = MEAICAIE. ...ttt enses

Title XIX - MEICaIM..........covvvuriiriircrisscs s

Commissions and reinsurance expense allowanCe..............ccceveveeeveenieereeeieennns

Total hospital and medical EXPENSES...........c.ccvvviiriireieieiiee e

BALANCE SHEET ITEMS

Premiums reCeivabIe. ..ot

ClAIMS PAYADIE. ......ceervriereeicirerei ettt

Reinsurance recoverable on paid I0SSES. ..o

Experience rating refunds due or Unpaid............cccc.eurrerurreneeneenenneensensesneseesseeeneeees

Commissions and reinsurance expense allowances Unpaid.............oc.veeeerrerrerneennenns

Unauthorized reinsurance offSet..............ccovveueiiveiceieieeesee e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)...........cccovieiiieiieciececeeeeees s
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cceierieereieeieisiisesiesssse st sssessessess | sessssessessessssessesesanses 10,293,491 | oo | e 10,293,491
2. Accident and health premiums due and unpaid (LINE 13)........corureerrerrerrireriieieereineireieeeees | reereeeeeeesee e eseseeens 308,593 | .ot | e 308,593
3. Amounts recoverable from FEINSUIETS (LINE 14.1).......vueieurierrieiriesieieissnsieissesssssessssesssseens | sessssesssssessssessssssssssessessessssessessssess | sessessssnssessssessossessssessessessssessessesans | essessssssessessssnsessesesssssessesassanses 0
4. Net credit for ceded reiNSUIANCE. ..........cierreerieiieicee ettt essseens | eoeeeesissessesenens XXX ettt | rereeseieieeseseens e esesesssssennes | reteeseenetess st ese e e 0
5. All other admitted asSets (DAIANCE)...........c.curviuieiiiieiciceeee et | cvenses e esseres s s ees 982,393 | ... | e 982,393
6. TOtals @SSELS (LINE 26).......ccuuieiiiieeieiicicieee ettt sb st sttt bans | ebsesessesses st s et san 1,584,477 | o [0 11,584,477
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaiMS UNPAIA (LINE 1).couuvruiieraeriserieseiseresesesssiecsie s esss st sess s sessssesssessssens | sessessssesssesssessssesssnnes 4,391,353 | ..o | e 4,391,353
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........ccouveveerererrierirsiinisiieeens | cvvrieeisisesesessesesss s 319,012 | oo | e 319,012
9. Premiums received in advance (Line 8)
10. Reinsurance in unauthorized COMPANIES (LINE 18).........cucrururrierriririinriseseismsssssssesnssssssssssssens | sesessssssessessassasssesssssesssessessessssssesss | sessessesssessessesssessessesssnsssssessmssssnss | sessessanssessessessssssessesssnssessnssnnsns 0
11, All other liabilities (DIANCE)..........cvviieiciieieetee st ensens | esssesssssesessssssesssseneas 1,144,715 1,144,715
12, Total liAbilIfIeS (LINE 22)........covuerirerrireiieierisiiesiessseieeseseseses s ssssssssssssssssssssssssssssssssssssssns | sessssssssasssssssssmssessassanes 5,855,080 | coovverrrerererrerreeeeeeee s [0 R 5,855,080
13. Total capital and surplus (Line 31) 5,729,397 | .o XXX otierieririarienienns | evsseesisssssessesssssssssseneas 5,729,397
14. Total liabilities, capital and SUIPIUS (LINE 32).........cvrrerrerrenrerreinrinrerneenesnsmneessessesesssssssenesssesses | seeressesssssssssssmssessnsens 1,584,477 | oo [0 T 11,584,477
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAIG........cvurerirreieieisreiseseses sttt snss st st snsse st enssessessesssessessessssssessessenssnssessns | sesesssssossassassanssessassanssessssesssnses 0
16, Accrued medical INCENEIVE POOL..........cceiueiiieiiiie ettt es e benses | essssessessesessessnsssses e s sensessessesns 0
17, Premiums reCeived iN @AVANCE. ..........c.ierieriireiireieeieeeseiesisecteessesse s essssssssssssessssss | otsiesssnesesesessssse st sse st sseenees 0
18.  Reinsurance recoverable 0N PAId I0SSES..........curiiririrririreiieiesieiesessssesssessseessessssessssssss | seesssesssssessssessssssesesessssessessesns 0
19.  Other ceded reinSUranCe rECOVETADIES. ..........uc.ueveurrirerierriirireeereesseieeesneeeeeeess e | fotmsssssens st ssss st s enesensssnees 0
20. Total ceded reinSUranCe rECOVETADIES.............cocuiiiiciiieieis s enes | s 0
21, Premiums rECEIVADIE.............cviiiiiiecit ettt | coneitit e 0
22, UnauthOriZed FEINSUTANCE..........cc.riimiiiieii et nes | senss st 0
23.  Other ceded reinsurance payables/OffSEtS. ..ot | crstesesiesssiesssse s nenssesnsessnsnead 0
24. Total ceded reinsurance PayableS/OffSELS..........c.iiiiiiieiiee e | eeeesrese e 0
25.  Total net credit for ceded reINSUTANCE. ..o | et 0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-1360584.............. Sparrow Health System...........cccoveveveriieeierieceiesenes | coveieissenins 16,900,000 7,506,453 et | et 24,406,453
... | 38-2356288... ... | Physicians Health Plan Mid-Michigan (2,900,000)].... ..(340,000)|.... ..(189,677,524) | .. (192,917,524) | ...
... | 38-3361367... ... |PHP Shared Services L.L.C... 340,000 |.... ...1,760,720 |.. .2,100,720 | ...
... | 38-4497604... ... | Physicians Health Plan Mid-Michigan - Family Care............... | ceceeneieieiniieieieiiieiens | coveeieesiesiesss s senes 33,007,392)| .. ..(33,007,392) | ...
.. |38-3344741... .. | Physicians Health Plan Mid-Michigan - TPA..........cccccoveneens | rerreennesseneeseceens e ettt ien | ettt | ettt et nnnsesesens | neeres | eereressesese st nrenes | oeeererens et ees
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swtement as of Decernber 31, 2005 ot P RYSicians Health Plan of Mid-Michigan - FamilyCare

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

AR RS0 0 A AR
* 115 37 2 0 05 3 6 00000 0 =«
AR RS0 0 LR AR
* 115 37 2 005 2 050000 0 =«
AR RS0 0 LD AR
*» 115 37 2 0052 070000 0 =«
AR RS0 0 0 AT AR
* 115 3 7 2 0 0542 00000 0 =«
A A TR R TR A
* 115 37 2 0 05 3 3 00000 0 =«
A0 0 TR A
* 115 3720052110000 0 =
A0 0 BTN
* 115 3720052130000 0 =«
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Overflow Page for Write-Ins

NONE

54P



s

Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare
Overflow Page for Write-Ins

NONE



09€a3N

Supplement for the year 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

NAIC Group Code.....3408
Address (City, State and Zip Code)

Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Company Code.....11537

Telephone Number.....

* 115 372 0053602 3100 =

i NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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Supplement for the year 2005 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare
Overflow Page for Write-Ins

NONE
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